No. 300

10.48

'W'RI'I'E PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FHED DEC - 1 195

e MIVINWIN U FreAlif WE MDAUNI

STANDARD CERTIFICATE OF DEATR)03
2

L7110
Y BARD T

'BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deconsed llved. If loatitution: residence before
a. COUNTY a. STATE Mi a Souri b. COUNTY sdinision),
b, CITY. (1f outalde corpurate Umits, writs RURAL and glve ¢. LENGTH OF €. CITY (If cutalde sorporsta lkmits, write RURAL and give townahip)
R ) towgahip)| STAY (In this place) R é
TOWX St TLouis Missour: _L,TOWN St Louls
. FULL NAME OF (If not in hospltat or ingtizution, give streot address oz location) G?STREET (If rursl, cive looation)
HOSPITAL OR ADDRESS
INSTITUTION 3929 0leatha AV / 5929 Oleatha Av
3. NAME OF . (First b. (Middl . (Last
DEoRE S a. (First) ( e) e (Last) 4. ngn-:/ Iémmm) %)n } fggl
(Topeor Print),  Mary Bina  oeatw NOV
5, S5EX 6. COLOR OR RACE | 7. \%IARR!I% NEV&EEREIBRRIED 8. DATE OF BIRTH 7| 9. AGE o yo,nn l:' Ix:::l | YTOR | F oe0ER ooms,
e (Bpacity)” bﬁﬁhdu on! Duays | Hours | Min,
Female Whit | _Maréhicaling) 3 I |

18a. USUAL OCCUPATION {Give kind of woek | 10b,

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn sountry)

G

12, ClTl_li.:EN ?OF WHAT

e r———

d.onndnmnxmwld {?‘m-.mﬂnﬂrﬂl
Housew Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

b4

-

Pechar

Unknown

Joseph ‘Deceased)

i3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yum, ive war o7 dates of undu

(Y=, bo, or unknown)

no

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 STGNATURE OR NANE ADDRESS
Mamle Bentman 3929 0Oleatha Av

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

ﬁ ! ONSET AND QEATH
. Enter only onecsuse per 1. DISEASE OR CONDITION
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a) gm / 7z
*This does not mean ANTECEDENT CAUSES 2 a ‘ c
the mode of dying, such | Morbid conditions, if ang, gfvlnq DUE TO (b) -
o8 heard fallure, asthenia, | Tise to the above cause (o) dating V
de. It means the dis- | e underlying cause loat. g z T Gy, —_—
ease, infury, or complica- ; DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / /
" Conditions contrituting to the death but not
related to the disense or condition causing death.
12a. DATE OF OP’!EEJAIG 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= — YES D NO B/
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE - bome, farm, tactory, strest, ofiow bidy., #50.) —
HOMICIDE -~ — - ,
21d. TIME [(Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2
~ . WHILEAT[—] KOT WHILE 3 ,
INJURY —_— w. | “work AT WORK - 6 X

2. I hereby certify that I attended the deceased from E“""" /o 19‘{7 to Ao~ 22

, 1981, that T last saw the deceased

alive on AL L1981 and that deatlﬂ curred at m., from the causes and on the dale stated above.
23a. SIGNATURE (Degma or titla) 23b. ADDRESS 23c. DATE SIGN|
%8 B.IlijERMI A\Ir... CREMA; 24b. DATE 24c. !\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

berial™” | 11/26/51 | S3S, Peter & Paul St Louis M,ssouri

M 4P

| Moydell Funersl Home 1926 Allen Av

's Ststement on Reverse Side)

25, FUNERAL DIRECTOR'S B1ENATURE ADDRE LS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaﬂ(.\.g—«:..

working under my personal supervision,
\

310N@duasacnnncuaessasnanesnnnacannne -

5tudent Embalmer * Licensed Em

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. .




